Introduction
Acinetobacter is a gram-negative bacterium responsible for 1-3% of hospital-acquired infection (1) . This pathogen is resistant to many antibiotics and often causes infections of the respiratory, urinary tracts and blood stream (2, 3) . Nosocomial bacteremia due to Acinetobacter spp. occurred in patients hospitalized in the intensive care unit undergoing invasive procedures, ventilator-associated pneumonia or surgery (2, 4) . Cases of endocarditis due to Acinetobacter are very rare, especially Acinetobacter genomic species 13TU which is one species of A. calcoaceticus-A. baumannii complex (4) (5) (6) (7) . We present a very rare case of prosthetic valve endocarditis caused by Acinetobacter genomic species 13TU after the endoscopic procedure for his gastric ulcer. 
Case Report

F i g u r e 1 . T r a n s t h o r a c i c c a r d i o e c h o g r a p h y s h o we d a t h r o mb u s -l i k e ma s s l e s i o n ( a r r o w) i n t h e l e f t v e n t r i c l e ( a ) a n d p e r i -v a l v u l a r l e a k a g e ( a r r o w) ( c ) . T h e e n d o s c o p y s h o we d t wo s ma l l h e a l i n g u lc e r s ( a r r o ws ) o n t h e s u r f a c e o f g r e a t e r c u r v a t u r e n e a r p y l o r i c r e g i o n ( b ) a n d s o me mu c o u s b r e a k s ( a r r o w) a t t h e d i s t a l e s o p h a g u s ( d ) .
F i g u r e 2 . T h e wh o l e c l i n i c a l c o u r s e .
tures yielded Acinetobacter baumannii and the same pathogen was isolated again from the two sets of blood cultures collected after two days. The conjunctiva hemorrhage was noted in the repetitive physical examination. Transthoracic echocardiography showed a thrombus-like mass lesion in the left ventricle and mild perivalvular leakage (Fig. 1) (18, 19) . Therefore, this procedure might be followed by an appreciable incidence of bacteremia. The reported incidence of bacteremia after diagnostic upper gastrointestinal endoscopy is about 2-5% (18, 19) (22, 23) . Although a common environmental source for this pathogen was not found in the present case, the most possible source was the endoscope which was contaminated by the hands of staff or the hospital environment (20, 22) . To deal with the patients with a high risk for endocarditis, it is more important to notice hand washing and disinfection of the endoscope to prevent this event.
In conclusion, a rare case of nosocomial Acinetobacter 13 TU endocarditis occurring after endoscopic procedure is presented. A PCR-based method was beneficial to identify this pathogen. The most possible portal of entry in this patient was the gastrointestinal tract through a contaminated endoscope. Careful hand washing and disinfection of the endoscope is very important to perform endoscopy in patients with a high risk for endocarditis.
